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peritoneal.  These  conditions  are  con\enientlv  described  as  intra-
peritoneal, paraperiloneal (see Fig. 78), and CKtraperiloneal.
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fig. 78.—Drawing reconstructed from sketch
made at operation. Well marked paraperi-
toneal hernia of bladder adherent to peritoneal
sac. Dilated veins and fat lobules seen on sur-
face of bladder. (British Journal of
1930)
The association of the bladder with a hernial sac is most common in Incidence
direct inguinal hernia; it occurs less often in ihe indirect \ariety, and least
of all in femoral hernia. It is far more usual in adults than in children.
As a rule the condition is not suspected before operation, and the bladder
is accidentally discovered when the neck of the sac is being isolated,
coming into view on its inner side. It is identified by the surrounding fat,
the large veins, and the characteristic muscular fibres. When it is recog-
nized, the separation must not be pursued further, because the bladder
wall is easily torn, often with fatal results. Should a tear occur or should
the  bladder  wall   be   so
thinned   that   it  appears
likely to give way, the in-
volved   area   should   be
turned in by a couple of
superimposed purse-string
sutures. It is wise to place
a  very   small   strand   of
rubber tissue or a tiny tube
in contact with the invagin-
ated area to act as a drain
in case  of  leakage.  The
operation for the radical
cure is then proceeded with
as usual.
Inclusion of
bladder in
ligature
Occasionally a portion of
the bladder has been in-
cluded in the ligature of the
sac and a secondary leak
has followed, sometimes
with fatal consequences. On other occasions the ligature used for the
sac has perforated the bladder, and haematuria has resulted. Some-
times such a ligature has found its way into the bladder and has formed
the nucleus of a calculus.
When part of the bladder is the sole content of the sac, the patient may
complain of urinary symptoms such as dysuria and frequency; there
may be urination in stages, the patient perhaps discovering that pressure
on the hernia enables the act to be completed. If in the inguinal canal
there is a swelling which always goes down after urination, or if to
get complete relief from this act the patient has to manipulate such
a swelling, the diagnosis of hernia of the bladder is irresistible. In
these circumstances some part of the fundus of the bladder or a
diverticulum probably forms the sole content of the sac. (See also
Vol. II, p. 400.)
Strangulated hernia of the bladder has been described.	Strangulation

